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INJURIES TO THE INTRA ABDOMINAL VISCERA, DUE TO 
BLOWS, KICKS, CRUSHES AND LIKE ACCIDENTS. 


By DR. EE. LIGGETT, Oswego, Kansas, 


The literature of gun shot and stab wounds of the abdomen is 
voluminous. The cases recorded are numerous and some points in 
reference to this class of injuries seem well settled. The first point 
so settled is that about 95 per cent of the penetrating wounds of 
the abdomen result in serious visceral injury. Tne second is that 
in every case the abdomen should be opened’ as soon after the re- 
ceipt of the injury as a surgeon competent to repair the damages 
can be had. The third is that the mortality is much greater if the 
operation is delayed a few hours. 

The literature of intra-abdominal injuries due to kicks, blows, 
crushes and similar accidents is comparatively scanty, and the re- 
corded cases are comparatively few. Those that are recorded show 
that an apparent trivial blow may, and often does, cause a fatal in- 
jury. The writer has come in contact, through consultation, with 
two such cases recently, and has heard of three more in she near 
neighborhood. Observation and common experience indicate that 
such accidents are of more frequent occurrence than gunshot or 
stab wounds. If so why then is their literature so scanty and their 
records so few? Both the.casesI saw in consultation were mori- 
bund; both died of general peritonitis, in neither was an autopsy 
held; there was nothing spectacular nor of special interest in either 
case, so they were not reported. It is quite probabie that the ma- 
jority of suc’1 cases are not reported for the same or similar reas- 
Read before the Kansas Medical Society at Kansas City, May 10, 1907. 
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ons, especially as one is likely to report only the favorable cases or 
those that recover under the treatment used. The mortality in the 
recorded cases is large, much larger than in the gun shot and stab 
wound cases as now treated. But in the case of either gun shot or 
stab wound, however trivial they may seem, a doctor is sent for 
and if the wound has penetrated the abdominal cavity, he immedi- 
ately calls the surgeon and tells the patient or friends the only hope 
of saving the life of the patient is by an early operation, which is 
usually promptly accepted and is done at once with increasingly 
good results and lessened mortality. When the injury is a blow on 
the abdomen the hollow visera, usually the colon or stomach, may 
be bursted or torn; the solid viscera may be split, torn or bruised; 
or a sub-peritoneal haematome may be formed, to later result in an 
abscess or in gangrene of the parts supplied by the injured blood 
vessel. In these cases, unlike the gun shot or stab wound cases, 
the physician even may not be called for some time, and if he is 
called promptly he often finds the patient and his friends loth to 
believe the injury very serious. Hoping the patient is not much 
hurt they hesitate to call a surgeon fora day or two or until the 
favorable opportunity has passed. The doctor, too, often advises the 
same thing because he has no very clear idea as to the extent of the 
internal injury and unfortunately as yet surgeons have not given 
him any reliable guides or pointed out to him early symptoms indi- 
cating the imp2rative need for an immediate laparotomy. 

An early operation on a rent stomach or bowel, or a ruptured 
spleen or liver, or a torn blood vessel wound lessen the mortality of 
such an accident tc the same degree that it has done in cases of 
gun shot or stab wounds. But if the operation is delayed until 
general peritonitis has developed from the infection of a leaking 
bowel or until the patient has bled nearly to death from a ruptured 
liver or spleen, there is little use of doing an operation at all. 

What signs are there to guide the physician in determining 
the need for operation? No such signs are as yet recognized or 
tabulated, and until they are definitely determined we may expect 
the general practitioner to continue to wait for signs of peritonitis 
to develop before calling the surgeon to take charge of the case. 

In depressed fracture of the skull the signs are usually obvious 
and the surgeon is calied sufficiently early. In traumatic-meningeal 
hemorrhage the general practitioner has well defined rules to guide 


him in making a diagnosis and calling a surgeon. In appendicitis 
and other surgical diseases it is the same. But no such rules are 
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available to guide one in abdominal injuries. In penetrating 
wounds of the abdomen the fact of penetration is usually the sole 
guide depended upon in reaching a conclusion to do an abdominal 
operation and because this one sign is so conclusive and imperative 
it may be that others not so potent have been overlooked, though 
present. It is the sole purpose of this paper to call the attention 
of this body of medical men, physicians and surgeons alike, to 
the hiatus in our knowledge of the early symptoms of grave ab- 
dominal injuries, and it is the hope of the essayist that discussion 
of the subject will enable one to formulate a rule or guide in deter- 
mining the need for early operative interference in such cases. 

Text books on medicine give nothing on the subject, and text 
books on surgery give little more. Sheldon on Indications for Sur- 
gical Operations (just from the press) says ‘‘There are no signs or 
symptoms of extensive injury to the viscera that are absolutely re- 
liable. * * * Rigidity of the abdominal muscles associated with a 
considerable degree of shock presents an indication for operation.’’ 
Dennis’ System of Surgery says: ‘‘The severity of the force (of the 
blow), the location of the contusion, the local tenderness and the 
general shock manifested’’ must be considered. 

After quite a thorough search through a considerable number 
of text books on surgery the two quotations given are the most 
definite statements found, though Erichson, an old author, very 
neatly sums up the whole matter by saying: ‘‘The symptoms of an 
internal abdominal injury are often extremely equivocal.’’ 

In recent medical magazines there are mentioned numerous and 
varied symptoms, the most reasonable and important probably be- 
ing found in a list which includes shock, nausea, vomiting, pain, 
thoracic breathing, rigidity of abdominal muscles, tenderness, ten- 
sion, tympany and local dullness. It would seem that if there has 
been a blow or kick on the abdomen followed by pain that continues 
more than an hour and is accompanied by rigidity of the abdominal 
muscles an exploratory opening of the abdomen is justified. If the 
pain and rigidity are accompanied by taadera2ss an] si92k with 
nausea or vomiting and acceleration of the pulse the operation is 
imperative. Cases not operated on are lost. At present the mor- 
tality is 75 to 80 per cent. When operated early the mortality will 
be much less. 

DISCUSSION, 


Dr. Sheldon:—In the book to which Dr. Liggett refers—Indication for 
Surgical Operations—the statement is mentiond that ‘‘There is no signs or 
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symptoms of extensive injury to the viscera that are reliable.’’ Most any- 
one can diagnose a rupture of the bladder; few, if any of us are able to di- 
agnose with certainty a rupture of the intestine Ina head injury, if we 
have a patient yoing into a decline, it means hemorrhage in 99 cases out of 
100. If he recovers from the primary shock; and, instead of improving, be- 
gins to decline, it means hemorrhage and is a positive indication for opera- 
tive treatment The thing is different in rupture of the intestine. There 
is no positive symptom. There have sometimes been two or three bowel 
movements, and still the bowel has been ruptured. If, when the abdomen 
is opened, one sho!d find one rupture, one should not be satisfied with that 
and close the abdomen without making a careful search for more. Cases 
have been found where there have been as many as six due to traumatic in- 
jury. The vioience of the blow may also be an aid to tell whether cr not 
we have 4 rupture. <a person hit with a heavy instrument would be much 
more likely to be ruptured than one hit with a lighter one. While this is 
a point to be considered, it is probably too indefinite to base a conclusion on. 

Dr. Shannon:—I do not know that I could point to any certain points 
of diagnosis I have one case whieh I wish to report. The man was hit 
on the abdomen, causing a severe internal injury. A diagnosis of rupture 
of the bowel] into hernia also was made Operation was positively refused. 
After sometime, he consented to operation. Just to emphasize the fact that 
early operation is the only successful one, I wish to tell the result. We 
found the hernial sac full of fecal matter; and, general sepsis had already 





begun, 

Dr Jones:—I do not know whether or not the essayist brought out one 
point in determining the time for operating. That is, that in most cases 
there is paralysis of the bowel. That gives you a safe time for operation. 
If you can get in and there has not been too much hemorrhage. Ifyou can 
get into the bowel within six hours of the accident, you can get in before 
anv peristaltic action has caused any harm. Even a small wound will make 
such complete paralysis that it will pour out very little fecal matter. In 
tne large bowe!, it pours out none. The contents of the small bowel are 
always liquids) that it pours ont more. Many good surgeons fail to take 
this into consideration As a matter for diagnosis, where you have an ab- 
dominal injury sf any kind where the force of the blow has been apparently 
sufficient.to produce a rupture of the small or large bowel, it should al 
wavs be suspected Where jou have a symptom of shotk that cannot be 
accoun!ed for by the injury present, internal hemorrhage is again to be 


suspected 1f within the period of safety, I always say -‘‘Open the abdo- 


men’’ 
Dr Blasde! :—Tbere is one point: I want to ask Dr Liggett a question. 


He said 75 to 80 per cent of the cases died. I want to ask whether he 
meant to say 75 to 80 per cent of al! those who had received an injury to 
the abdomen: or, of those who had suffered a torn viscera. 

Dr, Liggett:—In answering Dr. Blasdel’s question, I would say: All 
who have ruptured bowel, die. The morta'ity is 100 per cent. As to the 
force of the blow, one of our most eminent surgeons teaches that what ap- 
pears to be a very trifling blow may, if the bowel is in a certain position, 
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rupture it. Of course, the hemorrhage from a torn liver or spleen givesa 
diagnosis that may be easily made. The surgeon is usually watchful for 
these things. But, it is especially in those cases of ruptured bowel that I 
want this society to throw light on. If we wait for recovery from shock, 
then they go into a decline; and, it is either hemorrhage o: peritonitis. If 
we wait for this, we wait too long. The patient will die: and surgery will 
stand better in that neighbrhood if we do not operate. 


— oo 


‘The practitioner should know something about pharmacy and 
its application to medicine as practiced. Heshoud know ,for 
instance, that there is a natural salicylate of sodium, an aritficial 
one; and that the natural one costs about $6.00 per pound, and the 
other about 50 cents, and that his patient will not get the $6.00 
variety unless he sees to it personally.’’—Medical Sentinel, October, 


1907. 


——_o-— 


Asheville to Have an Ethical Pharmacy. 

A movement, headed by several well known physicians of 
Asheville, is being made to establish a drug store which will carry 
a complete stock of druggists’ supplies and chemicals, and will 
make its specialty the filling of physicians’ prescriptions, but will 
eschew, itis said, all ‘‘patent’’ or proprietary remedies, 
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SOME LESIONS OF THE MOTOR TRACTS OF CEREBRUM. 


By C. C. GODDARD, M. D., Leavenworth. 


There is a very prevalent trouble, occurring in general prac- 
tice, the gravity of which may be readily overlooked in one’s daily 
work. The symptoms portraying the disease may be ascribed, es- 
pecially at the terminal end, to some other trouble; as for example, 
heart failure, syncope, cedema of the lungs, etc. Certainly the 
death is due to the heart failure and the diagnosis so far is correct; 
but the origin of the heart failure should be inquired into a little 
more closely and not be let go at that as all sufficient for the time 
being; and as showing to the trembling public that everything is 
easy to our beloved family physician and they often wonder as did 
the rustics in the Vicar of Wakefield how ‘‘one small head could 
contain so much.’’ The cause of many somewhat masked fatal 
clasess of heart failure is due not to the heart itself, but toa disinte- 
gration of the motor areas of the brain. These cases often come to 
our notice from the fact that the patient is suffering intensely from 
a form of headache, intense in character and almost unrelievable 
by any known means of medication; pain is generally referred to 
the frontal region and is of the blinding and unbearable form 
These headaches, if not ushered in by, are sooner or later followed 
by some form of loss of consciousness; either partial or complete, 
as an apparent syncope, or as is usually the case, an epileptiform 
seizure, lasting afew seconds; or a moment or two and which is’ 
succeeded by more or less paresis of motor nerves, on one or the 
other side of the body. Possibly only the center controlling the 
hand or arm, numbness of the foot or leg, or even a complete hem- 
iplegia, but no matter what the form we are amazed at apparently 
complete restoration of function, either in a few moments, an hour, 
or at most a day or two. If the paresis is of the right side of the 
body we also have either paraphasia, or complete motor aphasia, these 
troubles also rapidly decline and apparent restoration takes place. 
I say apparent, but it is only apparent as sooner or later the injury 
takes its place and shows where some destruction really occurred. 
Soon after one of these attacks takes place the patient is noticed to 
drag one of the limbs in walking, or moves the arm, hand or foot 
slowly and somewhat awkwardly; even is seen to knead the afflict- 
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ed member a good bit and is inclined to let the other or opposite 
limb do the work. At the same time they have some disturbance 
of sensation, shown by numbness and formication and these are 
probably the symptoms that cause the patient to favor and more or 
less pet the injured member, especially is this the case when the 
trouble is in the hand or arm. 

These terrific headaches may be absent, extending over greater 
or less periods of time after the disease has set in; during these 
intervals the patient is more or less happy, though the headache 
may be in evidence more or less, causing the victim to run the 
gamut of all the doctors she knows and all of the sure cure head- 
ache medicines only to find in the end that her enemy is waiting 
and that there seems to be no relief for her sufferings. There is 
no doubt in my mind that many of the suicides amongst women be- 
tween the ages of 20 to 40 is often due to the inability to stand the 
terrible agony with hope stricken from their lives and all due to an 
undiagnosed lesion of the part of the motor areas of the cerebrum. 
I do not mean to infer here that had a diagnosis been made that the 
end would have been any different, for it probably would not have 
been. In my opinion the headache is an important guide in these 
cases; so long as it intermits and the patient has some comfort be- 
tween attacks the case is one that for the time being is fairly free 
from immediate danger. When it keeps up. and has the train of 
symptoms, syncope, pileptiform seizures, etc. there is great cause 
for alarm, as the end may come very suddenly in any of those at- 
tacks. Have seen cases up and walk about not ten minutes before 
they were stricken by death. Albumin is at times present, but it 
is not a necessary symptom. The appetite between the attacks of 
pain and unconscious spells is of a voracious nature; bowels are 
generally sluggish and more or less constipated. The facial expres- 
sion is quite characteristic and is very much changed from the nor- 
mal, looking heavy and unresponsive, immobility of the facial mus- 
cles from the paralysis is of course to blame for this. Eyelids are 
genrally puffy, pupils at times are irregular in size and respond 
slowly to stimulii of light and accommodation. One peculiar thing 
about these headaches is that they are generally accompanied by 
lethargy and at times even pronounced somnolence from which it 
is often difficult to arouse the patient. 

These attacks are very marked toward the last, and in fatal 
cases pass“often into coma which lasts for a few hours, the patient 
passing slowly but surely away without regaining consciousness, 











166 THE JOURNAL OF THE 


The seat of the lesion is generally in the motor tract of the cer- 
ebrum and is characterized by its slow, insidious, but sure pro- 
gress. In my experince it oftenest attacks the center governing 
the hand and forearm; then travels upward to the leg center and 
then proceeds slowly down and towards the vital centers of respir- 
ation and circulation and then the case has passed to the great un- 
known. 

The treatment, to be of any avail, should be had early, and be 
rather of an expectant form, giving the brain as much absolute 
rest as possible, and in women to put a stop to child bearing. 

We learn nothing much from the knowledge, but possibly if we 
have the true causation the future may hold some hope in store for 
the benefit of this peculiarly unfortunate patient; therefore it is 
simply my wish to direct attention to the trouble, knowing full well 
that our numerous up-to-date physicians will soon be able to point 
out to us how to obviate, even if not to stay, its dread progress. 


ee, eee 


Doctors’ Bad Hand Writing. 


Austria has an Imperial rescript against bad handwriting in 
prescriptions. A druggist is forbidden to file a prescription where 
the writing or any part of it, is not plainly written, or about the 
interpretation of which there is the slightest chance of doubt or 
misconception. The rescript went into immediate effect and there 
as said to be a remarkable improvement in the chirography of the 
doctors, which would go toward indicating great adaptability of 
effectation.—Illinois Medical Bulletin. 























CHOLERA INFANTUM. 





By OC. S. KENNEY, M. D., Norcatur. 


Mr. Chairman and members of the Southwest Medical Associa- 
tion:—The subject which I am about to discuss, Cholera Infantum, 
is one of great importance, and I must beg to say that all contained 
in this paper is not original with me. On the contrary, it is glean- 
ed from reading, talking with my medical associates, and from 
personal observation and experience; furthermore, I am not going 
to treat simple infantile diarrhoeas, but rather that very fatal mal- 
ady, cholera infantum. 

Before going further I must say I have but little patience with 
a man who claims that he has not lost a case in ten years, or words 
to that effect. The inference is that he has not had many cases or 
has made a mistake in diagnosis, yet now and then we hear of a 
case dying ‘‘with bowel trouble from teething.’’ Strange as it may 
seem they all die during the warmer months of the year. If from 
teething why do not more die during the winter months? 

Cholera infantum usually occurs in artificially fed children, or 
in those that have been weaned. The cause is most probably from 
bacteria, hence the prevalence in the summer months. The germs 
may produce it from without or there may be an auto-intoxication, 
the germs being normally present in the body, and under certain 
conditions, pathological properties or poisonous substances, may be 
produced by chemical changes in the food elements through the 
agency of the bacteria, which are habitually present. 

Cow’s milk, especially during the summer months, is teeming 
with bacteria and toxins may be produced before it has been steril- 
ized. In such cases the toxins are not effected by the heat and sev- 
eral in the family using the milk may be simultaneously affected. 
The exact nature of the poison is not known, but it is probably 
some form of ‘‘acid intoxication.’’ 

The predisposing causes of cholera infantum are general and 
local. The general briefly are age, constitution, surroundings and 
feeding. Local, acute indigestion. The pathological findings are 
as follows: A catarrhal inflammation is present, extending through- 
out the entire length of the intestinal tract. The stomach is dis- 


Read before the Southwest Medical Association. 
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tended with gas and undigested food. The greater part of the in- 
testinal tract contains a grayish white fluid with a mawkish odor. 
The whole condition is one of. degeneration and deeomposition, 
therefore to be of much value, an autopsy should be made soon af- 
ter death, if not the changes come on so rapidly that the true path- 
ological condition cannot be determined. 

Cholera infantum is not the most frequently found of summer 
diarrhoeas; in fact it is a rare disease, and is most frequently asso- 
ciated’ with poor milk supply. The poison may develop before or 
after injestion. ‘The peculiar severe symptoms being due to the 
rapidity of absorption. The symptoms are primarily due to the 
effect on the heart and nerve centers and secondarily to the abstrac- 
tion of water from the system. The disease isextremely rare in 
healthy chlildren, and jis present usually in those with a history of 
some previous intestinal disorder. 

The symptoms develop very rapidly and in a very few hours 
the child is violently ill. In some cases fever precedes the attack 
of vomiting and purging, usually, however, the vomiting and pur- 
ging begins first simultaneously or the vomiting preceding. The 
vomited material is composed of stomach contents, later serum, 
mucous and bilious matter. The stools are large, acid at first, later 
an alkaline fluid full of bacteria and of a pale green color—still 
later they become serous and do not stain the napkin, usually there 
is no odor, although there are times when they are very offensive. 
The spincter is relaxed and the stools frequent, twenty to thirty 
and even fifty or more in twenty-four hours. The loss of weight 
is rapid, the fontanelles depressed, face pinched, angles of mouth 
drawn down and a peculiar pallor, best seen to be understood, over- 
spreads the countenance. At first the child moans and is very 
restless—later dullness, stupor and coma or possibly convulsions come 
on in rapid succession. The temperature runs from 101 to 105 and 
108, pulse fast and irregular, likewise the respiration. The belly is 
flattened and has a peculiar flabby feeling. The tongue is coated, 
yet some cases show a clean dry tongue. There is extreme thirst, 
yet the ingestion of water causes vomiting very often. Urine is 
seanty, none may be passed for 24 hours. Albuminuria is often 
present. No change may take place for 24 hours in the symptoms. 
In fatal cases there is hyperpyrexia, cold clammy skin, absence of 
radial pulse, stupor, coma, convulsions and death. The diarrhoea 
may continue to the end or both may cease before that time, the 
patient often passing into a condition resembling the algid stage of 
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cholera. In some cases there are marked nervous symptoms with a 
normal or sub-normal pulse with stupor following. Recovery may 
take place. This condition is called by some writers spurious hy- 
drocephalus. Various explanations have been advanced for this 
condition, viz: cerebral anemia, cerebral hyoeremia, thrombosis, 
ete., but none are satisfactory, as no definite cerebral lesion can be 
found on post-mortem. Acute inanition and intestinal toxemia 
seem to be the best explanation of the condition. Sclerema may 
develop. This is always fatal. Im case recovery takes place in 
cholera infantum all the symptoms abate and convalescence is very 
slow and relapses may be frequent. 

This in brief comprises the symptoms and if once seen there 
can be no mistake. As one of my old college professors once said: 
‘‘Gentlemen, if you once see a case of cholera infantum you will 
know it.’’ ‘ 

Prognosis. Of all cases seen fully two-thirds are fatal. . In 
bottle fed infants under six months about 90 per cent succumb. 

Treatment of attack is very unsatisfactory and the result de- 
pends upon the lightness of the attack more than upon the course of 
treatment. As has been noted, the case is one of profound intoxi- 
cation and must be treated as such. Each symptom must be treated 
as the occasion arises. To the layman the diarrhoea is the para- 
mount issue and must be stopped at once; to the physician there 
are many other symptoms that causes grief, ie: heart failure, con- 
vulsions, ete. 

Much can be done in the way of prophylaxis. Every child 
should be breast fed unless there is a most excellent reason for 
weaning. When weaning becomes necessary the physician should 
lay down rigid rules for feeding the child. I have often made out 
a diet list for children. It makes me shudder to see children from 
10 to 20 months old eating sauer kraut, cabbage, peas, beans, 
pickles, tomatoes, etc. No case of intestinal trouble should be 
overlooked. Watch the stools. It has been shown that the nor- 
mal cow’s milk stool contains characteristics which are the begin- 
ning of pathological conditions in a breast fed stool. This warns 
us to watch any indigestion and regulate the feeding. Usually no 
medicine is required, but the offending food element can be elimi- 
nated; the stool is the index. Briefly, the fat indigestion produces 
a large partly formed lumpy stool with a soapy look and rancid 


odor. It may be thin and green. 
In a.carbo-hydrate disturbance they are loose and foamy with 
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lots of mucous and germs may be present Both these conditions 
may be relieved by proper diet. 

In complex types of indigestion a great deal of care and perse- 
verance must be used to find out the disturbance and regulate the 
diet. 

The more intelligent the nurse the more chance there is for 
bringing up an artificially fed baby. Country practitioners must 
not lose sight of this class of patients. No two children are exact- 
ly alike, so we cannot lay down any fast rules relative to feeding, 
but must make a study of each individual. 

During the summer months less food and more water should be 
given. Food should be given at stated intervals and should be free 
from contamination, and the mother and nurse should be taught 
strict cleanliness of the bottles and feeding utensils. Simply wash- 
ing and rinsing does not suffice, but a thorough scrubbing in hot 
soap suds should be practiced. The garments worn should be of 
light material and loose and the child given plenty of fresh air, 
preferably out of doors. The napkins should be removed often and 
cleansed and the patient kept scrupulously clean. If there is any 
doubt about the water or milk it should be sterilized. 

The chief indications for treating a case of cholera infantum 
are: 

(1) To empty stomach and bowels. 

(2) To neutralize the effects of the poison. 

(3) To supply fluid and blood. 

(4) To reduce temperature. 

(5) To treat the symptoms as they arise. 

Nature endeavors to empty the stomach and bowels at once, 
the colon should be irrigated by a high rectal tube. Lavage can be 
used in some cases, but generally it is impractical, in highly sensi- 
tive children impossible. A glass of normal salt solution if taken 
and then vomited will be of some service. All foods should be 
stopped at once. Calomel in 1-8 grain doses should be begun as 
soon as it can be retained and kept up for 12 to 15 doses. For the 
shock a hypodermic of morphine 1-50 gr. with 1-500 gr. of atropine 
to a child one year of age gives the best result. This may be re- 
peated in one hour if necessary. At the same time a solution of . 
normal salt solution injected into the cellular tissue will help the 
heart action and supply fluid to the body. The temperature is best 


treated by cold baths. 
The injection of a starch solution into the lower bowels has its 
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advocates, but I fail to see the reasons for using it. Strychnine 
and brandy have a beneficial effect as stimulants and should be 
given with a free hand. Convulsions should be treated on general 
principles. 

After the severe symptoms have subsided, I prefer to give 
some alkaline treatment, pancreatin, bismuth, solol and zinc: sulhpo- 
carbolate. Food is given sparingly and the stools closely watched. 
Small doses of calomel should be given from time to time. Milk 
should not be begun and when given should be diluted. Fresh but- 
ter is preferable. 

As I have said before, the treatment is very unsatisfactory and 
in my hands true cholera infantum has been very fatal and I hope 
some of you may devise a way to combat this disease that will be 
more successful. 

In some localities the disease seems to be less severe, but from 
my own experience the success in the treatment lies ina mistaken 
diagnosis or in a very mild attack. 

To recapitulate briefly—cholera infantum is rare. It is more 
frequent in summer months. It is more often seen in artificially 
fed children or those who are generally weak. It is best treated by 
prophylaxis. The attack itself is very unsatisfatorily treated. 


——O—— 
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OUR PROFESSIONAL STANDING. 


By J. R. SCOTT, M. D., Independence. 


I do not believe it will be necessary for me to present argu- 
ment to convince you that the medical profession does not occupy 
the position in society to which it is entitled. That fact is evident. 
We deplore the passing of the family physician and the tendency of 
the laity to follow after strange gods. Weswear softly under our 
breath and sometimes not so softly at the lack of intelligence on the 
part of individuals in choosing irregulars when seeking medical aid. 
We seek to pass laws that will shut out irregulars and protect. the 
public from being a prey to the quack and faddist that abounds, 
with little sucess. The causes leading to lack of confidence in our 
profession lies almost, if not wholly, within ourselves. I am not 
here to argue the right or wrong of the question discussed in this 
paper, I shall present to you the topics as seen from the laymens’ 
point of view. As they view us, we might para-phrase from St. 
Luke as the prayer of the present day physician. ‘‘God, I thank 
thee that Iam not as other practitioners are, grafter, schemer, 
abortionist or even as this ostecpath.’’ One is almost forced to the 
conclusion that the prayer fits when he sees how scrupulously we 
keep the letter of the code and how we fail in the spirit of it. 

We assume that regulars are honest and all irregulars are 
grafters, a conclusion that the public is not willing to accept. The 
laity believes there is as much honesty, culture and moral rectitude 
among the irregulars as the regulars, and the people look on the 
ery of quack and grafter, as coming from men who wish to divert 
attention from themselves. 1! believe in the principles as taught by 
our modern teachers, and if every practitioner followed out the 
teachings, both medica] and ethical, all would be well, but the 
practice of some who conform to the letter of the code, is so rotten, 
that any intelligent layman knows that such are either ignorant or 
hypocritical. We have a code of ethics, but no ethical standards, 
If a man does not advertise in print and does not on his sign or 
card state some sectarian method he is acceptable. He may be ig- 
norant, immoral and unworthy from every standard, yet if he con- 
forms to the code in the two points mentioned and has a license we 
receive him into our counsels. Occasionally a man becomes so no- 


Read before the Kansas Medical Society at Kansas City, May 10, 1907, 
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torious that we drop him, if the public murmur becomes too loud. 
The code demands that every physician be every incha man. The 
profession demands that a physician shall not advertise in the news: 
papers. The average citizen thinks the physician a chump because 
he does not advertise, and concludes that he does not know much. 
He knows that the physician is trying to increase his business and 
cannot conceive of an intelligent person not using the best medium 
to inform the public of the things he tries to get them to believe 
concerning himself. The profession has not maintained an attitude 
above suspicion in the matter of advertising, and no one under- 
stands it better than his neighbors. They do not believe a man is 
half bright who will discard the press and yet strive to advertise 
himself in other ways, not always as creditable. 

Regardless of what he may practice himself, the average citi- 
zen has a wholesome contempt for an abortionist, and there are 
enough of these in the regular profession to lower the profession in 
the esteem of the people. We all recognize and associate with men 
who, if circumstantial evidence be applied in such cases, are mak- 
ing aconsiderable portion of their income from such a scurce. Then 
think how easy it is to become a specialist. All that is necessary 
to become one is to say—go to—I will be a specialist, and straight- 
way it comes to pass. We recognize such specialists and call them 
in and send them patients—well, because they are not in general 
practice, and therefore not in direct competition. Don’t you sup- 


pose an intelligent and discriminating public is able to detect the ° 


sham, the lack of knowledge and pretense in it all. The public has 
a shadow on which to base the belief that we will stand by a regu- 
lar regardless of merit or morals and the public be damned. Free 
office rent from a druggist may be alright, percentage on _prescrip- 
tions merely a business arrangement, a part of the proceeds of the 
fee charged by a specialist or surgeon for a case referred, just com- 
pensation, and the numerous and sundry other ways in which the 
profits are divided, above suspicion, but the untutored and uniniti- 
ated common people call it graft and boodle. 

Manola, Vin Mariani and Gray’s Glycerine Tonic look exactly 
the same to a layman as Peruna, Swamproot and Liquozone. The 
difference between Unguentine Resinol or Campho Pheneque and 
Bucklin’s Arnica Salve, De Witt’s Witch Hazel Salve and Cuticura. 
is the difference between tweedledee and tweedledum. You may 
see a difference but he cannot. So when you speak of quack reme- 
dies he winks the other eye, for he thinks you are denouncing 
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tweedledee, while prescribing tweedledum. 

The ideas advanced in this paper are not personal opinions, but 
the result of little quiet chats with the laity of all classes, and en- 
tered into with the idea of finding out really where we stood in the 
estimation of our neighbors. Nearly every family has one medical 
man whose word is law and gospel. I am not speaking of the indi- 
vidual practitioner, but the collective body of medical men: what we 
might term a composite view of the fraternity. 

What is to follow is largely my personal views as to the remedy. 

We are organized after a fashion, but we need arevival.. Med- 
ical men are not awake to the significance of organization as the 
commercial world understands it. We want the fraternity to back 
us as individuals, but we do not wish to part with any individual 
rights in return. There is almost a total lack of mutual co-opera- 
tion. We are so afraid that our neighbor in practice will get ahead, 
that we belittle him and magnify the ability of the man fifty ora 
hundred miles away. We need to get away from this, as we now 
interpret it and lay the stress on the essential things, learning, 
honesty, morality and true courtesy toward our neighbors. We 
need to wake up to the value of public opinion. We need the sym- 
pathy of the public, not its suspicions. We will never get on the 
right side of the public as long as the newspapers are hostile. 
What, asks one, shall we commercialize our profession by using 
printer’s ink to urge our claims and announce our victories. Well, 
the schools where we are taught medicine, go out into the highways 
and byways and almost compel the student to matriculate. At cer- 
tain seasons you all get cards, asking you to send in the names of 
prospective students. The opening and closing of the terms are 
given out in the public prints, and when times get a little dull, the 
faculty organize a body snatching affair or class sentiment is in- 
voked to keep the public alive to the fact that the college is there 
and alive. The attitude of the teacher, since Hippocrates time, is 
changed. Instead of teaching your son and the sons of your teach- 
ers and not others; it is teach all you can attract by whatever 
means you deem most effective. Medical colleges are now run on 
business principles. I do not mean they neglect the scientific side 
of medicine, but an institution that would do no more to secure 
students than some would have us believe the code teaches us about 
getting a practice, would soon have to close up for lack of students 
to teach. If it is right for medical faculties to advertise for stu- 
dents and send out catalogues telling how well they are equipped, 
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wherein lies the wrong of the student, after graduating, advertising 
for patients and sending out circulars or booklets telling how well 
he is equipped. It is much more necessary for the medical man 
and his family to live, than for the medical school to be perpetuat- 
ed. If it is wrong for the doctor to commercialize his profession, 
it is wrong for the school to be commercialized. 

If we will quit trying to protect the public from.quacks by due 
process of law, and pass a few laws to protect ourselves from our- 
selves, we will be able to convince the people we are sincere. A 
specialist should be obliged to show proficiency in his chosen field 
at least equal to the best general practitioners, before assuming his 
title. The man who is not interested enough in the progress of the 
profession to keep in touch with the advances made by. buying 
books and journals, attending medical meetings and post-graduate 
schools, ought to be dropped form the list of practitioners. Such 
men are dead weights. They ought to be made to work or quit. 

If a man is going to let a druggist pay his rent, or receive per- 
centage on his prescriptions from the druggist, he ought to avoid 
the appearance of evil, post that fact in his waiting room that all 
may understand. If he receives part of the fee fora case referred 
by him to a specialist, the patient should be informed that such is 
the case. Should he be left in ignorance of this fact, and later find 
it out, he would consider that he had been held up. 

We should insist on more attention being paid to the teaching 
of the therapeutics. We should also buy a new work on materia 
medica once in a while and study it. It is not wise to get all our 
knowledge from the advertisements sent out by pharmaceutical 
houses. They usully neglect to give the untoward action of their 
mixtures and compounds. Occasionally they make mistakes both 
as to composition and effects, and too often use the physician to 
popularize their compound, then go direct to the public with it, 
The warning to prescribe in original packages, is not used so much 
because of the fear of substitution as to familiarize the laity with 
the package. We should not encourage the houses to get out spec- 
ialities and when a meritorious article is used, we should insist 
that it be given a dignified name, and not a catchy meaningless 
one. Nearly every house will tell you that specialties are money 
makers. The charge for them is too high for the quality of the 
drug exhibited, or the quality inferior. ; : 

The doctor should be the master, the chemist and pharmacist, 
the servant to furnish what is best for the patient. Too often, 
much too often, the chemist and druggist dictates what the doctor 


shall give. 
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REPORT OF A CASE. 





By R. E. M’VEY, M. D.,Topeka. 

Mrs. B. M. Called January 5, 1905. Found patient suffering 
from pemphigus pruriginosis, or a form of pemphigus:vulgaris. 

Patient was covered over with large bullae, especially on abdo- 
men and extremities. The eruptions first appeared as wheals which 
were very itchy and readily transformed into bullae, which were 
elevated above the skin, full and tense. Usually pemphigus vul- 
garis makes its appearance upon healthy skin, without an erythem- 
ical base and with little itching. 

There is a close relationship between pemphigus vulgaris and 
pemphigus pruriginosis, but in phemphigus pruriginosis there 
seeems to be’a relationship between some forms of urticaria and 
phemphigus. Just what the relationship is science has not fully de- 
termined. Both pemphigus and uriticarial elements seem to be lo- 
cated in the vaso-motor centers, either peripheral or central. Our 
study of neurons is not perfected. Anatomy shows the grosser 
lesions in dead tissue, but our studies now must be directed to the 
physiology of the functions of living tissue. 

A slight embarrassment of a vaso-motor neuron, which could 
not be distinguished by the strongest microscope, nor by any chem- 
ical analysis, may vary the control of the blood vessels under the 
vaso-motor neurons. If a vein loses tone it becomes irritable and 
subject to spasm, and damming back of the lymph, and a wheal is 
the result, as the veins carry a large part of the lymph into the gen- 
eral circulation. The wheal formation causes pressure in the sens- 
ory filaments, thus producing the pruritis. 

From the large amount of eruption on this patient, the pruritis 
was so intense that at night the patient had delirium. Being un- 
able to receive proper care at her home, she was sent to Christ’s 
Hospital on January 28. 

For the intense itching we gave antipyrine, 5 grains in simple 
syrup, every half hour until relief and sleep were obtained or until 
20 grains were taken. 

Antipyrine was given for its well known properties of cotroll- 
ing prurigious conditions of the skin. Administered in this way it 


gives relief and sleep. _ 
As a permanent tonic arsenous acid 1-20 of a grain, quinine 3 


grajns was given three times a day. Arsenic isa nerve tonic in 
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small doses, and improves the appetite. As the itching was worse 
at night there seemed to be some periodicity about it, therefore the 
quinine was indicated. 

The patient was given only fluid diet for the first four days 
after entering the hospital. For the rest of the time she was given 
semi-solid food. 

Temperature ranged from 98% to 102.5-10 Pulse varied from 
normal to 118 per minute. 

Locally, Bismuth sub-nitrate 3 ounces and Menthol 30 grains 
was dusted over the bullae after cleansing with sweet almond oil. 

Later, nosophen 2 drams, bismuth % ounce, magnesia carb 1 
dram, was dusted on the bullae three times daily, after having 
cleansed the parts with sweet almond oil. 

A bath was given daily, either tub or sponge. 

Patient was discharged from hospital February 28, 1905, so re- 
lieved that hospital treatment was unnecessary, but treatment was 
continued at her home for six months, as there was a disposition 
for the wheals and bullae to return in a slight form. Where the old 
bullae had healed there was aloss of pigment. The spots were 
white, circular and smooth, which led me to think there was a ter- 
tiary factor lying behind the pemphigus, for which I gave potass 
iodide 10 grains, in elixir of pepsin, three times a day aftermeals, 
for six months, after which there was nothing left but the vitiligo 
spots. 

Leboir has reported degeneration of the underlying nerve fibers 
in pemphigus and in association with vitiligo and paren-hymatous 
neuritis, where the axis cylinder disappears, the myelin sheath 
breaks down and the nerve fibers become transformed into empty 
primitive sheaths. 

The grosser lesions that have heretofore been found by Leboir 
and other pathologists, accompanied by marked degeneration of the 
underlying nerve fibers among the sensory nerves, does not apply 
to all cases of pemphygus, because some of them make good recoy- 
eries wihin a few months, as shown in this case. 

The blood changes in pemphigus: 

It is said that the eosinophils cells, which are leucocytes, are 
increased in number and are found both in the blood and in the 
bullea, but as I did not know their significance or their diagnostic 
value, there were no blood tests made for their presence. 


The mocroscopic findings of pemphigus: 
Demme, Bullock and Pernet, have found diplococci in the 
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bulae. The diplococci are one-half to two-thirds larger than the 
gonococci. I must say that the microscopic findings of bullous 
affections are not very satisfactory. 

Our treatment is mostly empirical and must be, until we have 
a more definite idea of the factors setting up the irritation. 

My words poorly express the relations of the various factors 
making the main disease for which I treated this patient, but the 
results of the treatment have been good. 

The governing idea as set forth in the report, is that pemphi- 
gus and other bullous affections are more physio-pathological than 
strictly pathological, as heretofore set forth by pathologists. Chil- 
dren often have pemphygus in a slight form, from which they re- 
cover under proper treatment. That this case was not strictly bul- 
lous syphilid, is evidenced by the pruritis, as syphilids do not itch. 





—O— — 























PARASITIC DISEASES OF THE SKIN AND THEIR TREATMENT. 


By J. REED LYTLE, M. D., Richmond, Kansas. 


One of my instructors in college admonished us to be diligent 
and careful in the study of affections of the skin; for, said he, 
these constitute one-sixth of all the cases for which the physician 
in general practice is consulted. I think this high proportion has 
not been maintained in my practice, and yet this class of cases is 
sufficiently numerous, to the patient sufficiently annoying, and to 
the practician sufficiently difficult to diagnose and baffling in treat- 
ment, to merit our careful and painstaking study. 

Parasites are organisms which live within or upon the surface 
of the body of some other living thing upon which they feed. 
They may belong to either the vegetable or animal kingdom, hence 
may be classified as phytoparasites and zooparasites. Also, para- 
sites inhabiting the interior of the body are called endoparasites 
while those forms which are parasitic upon the exterior of their 
host, and with which we have to do in the study of diseases of the 
skin, are denominated ectoparasites. Parasites are also permanent 
as the tape-worm or the itch mite; or they are temporary as the 
flea, bed-bug or mosquito. 

The large group of micro-organism termed bacteria are included 
in the general division of phytoparasites, as are also a few forms 
of fungi which ar2of etiological importance chiefly in dermal 
affections. 

I shall not in this paper attempt so much as to name all the 
diseases of the skin which are of parasitic origin but shall only 
speak, and that perhaps in a very desultory and informal way, of 
a few of these affections which are more especially interesting to 
me and which I hope may not be uninteresting to you. 

Theoretically tnis class of diseases ought not to be troublesome 
to the phyiscian and parctically this is perhaps largely true; be- 
cause the disease being the result of the presence of a parasite, 
and this cause being perfectly well recognized, the treatment of the © 
disease rests upon rational grounds and consists in the application 
of such a remedy as will destroy or remove the parasite. This 
being acomplished the diseased part is speedily restored to its 
normal condition. But great difficultizs sometimes lie in diagnosis. 
Read at the Franklin County Medical Society at Ottawa, Kas., July 2, ‘07. 
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In this field, the man with the microscope and able to use it well 
has certainly great advantage. 

We may first speak of that class of skin affections caused by 
the phytoparasites or vegetable parasites; and important among 
these are the several varieties of ringworm all caused by the same 
fungus called the trichophyton or ringworm fungus. All these 
forms of skin affections are contagious as the fungus is liable to 
be conveyed from one person to another and when thus eee mannan 
to a suitable soil it again grows and develops. 

Tinea Tonsurans or ringworm of the scalp is a disease of child- 
hood; found almost exclusively before the age of fifteen years. In 
its treatment it is best to begin by cutting the hair short in all the 
affected area and having the head washed thoroughly every day 
with hot water and soap or a saturated solution of boracic acid or a 
lotion of phenol, one drachm to the pint. The washing is followed 
immediately by the application of the parasiticide in the form of 
either a lotion or an ointment. We may use mercury bichloride 2 
or 3 grains to the ounce of water or alcohol; or sodium hyposulphite 
one drachm to the ounce. Sometimes ointments give better results 
than lotions and we may then use tar, sulphur, mercury bichloride, 
ete., or we may apply an ointment of cheysarobin 10 to 20 gr. to 
the ounce. 

An effective form of treatment is to first soften the epidermis 
and hair by the application of liquor potassae and then follow by 
the parasiticide. We are also advised in obstinate cases to extract 
the hairs from the diseased area in order to gain more complete 
access of our parasiticides and centact with the disease fungus, but 
this is rarely necessary. In all the forms of tinea we should also 
bear in mind, in addition to the parasiticides already mentioned, 
that pastes, ointments and lotions of resorcin, salicylic acid, 
ichthyol, sulphur, chrysophanic acid etc., are all efficacious and to 
be resorted to with discretion. 

The trichophyton fungus affecting the smooth or non-hairy 
portions of the body is known as tinea circinata or tinea corporis. 
Unlike the preceding variety it is not confined to the age of child- 
hood. It most generally affects the exposed surfaces of the body, 
viz., the face, neck or hands. Itis usually readily recognized by 
its presenting first a patch of small, scaling papules. This patch 
extends peripherally while healing occurs in the center; so that we 


soon have the characteristic ring enclosing a center of normal 
integument. When the disease occurs in numerous patches involy- 
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ing the general surface of the body, or when the ring-ilke appearance 
is lacking, we may experience difficulties in diagnosis. These cases 
yield readily to treatment and a cure is speedily secured by applica- 
tion of the milder parasiticides. One-third phenol and two-thirds 
olive oil is so nearly a specific that I scarcely ever think of any- 
thing else. Almost anybody will volunteer to give the doctor 
pointers in the treatment of ringworm. They frequently do not 
apply to the doctor for treatment but he may be called upon to 
relieve them from the undesired results of their own remedies. I 
recently had the case of a young man who had some sort of erup- 
tion, probably ringworm, on his upper lip, to which, upon his own 
volition, he had applied a solution of copperas. He soon hada 
severe dermatitis with much swelling and oedema of the lip, for 
the relief of which he sought the doctor. 

Tinea Sycosis or ringworm of the bearded portion of the face is 
usually called barbers itch and is usually contracted in barber-shops. 
It is a formidable disease and will often tax the utmost resources of 
the physician. It ismuch more inflammatory than the other forms 
of ringworm, the trichophyton fungus penetrating deeply into the 
hair follicles and there exciting severe inflammation. At first 
papules then postules are formed and the exudite results in more or 
less crusting. The crusts must be removed by soaking with olive 
oil and washing with some of the germicidal soaps and hot water. 
All the diseased hairs must be extracted which operation is pain- 
less, as the hairs lie loose in their follicles. If the face is much 
swollen and painful the mild parasiticide applications must first be 
made. When the inflammation has subsided the lotions and 
ointments are to be increased to full strength. 

Tinea Favosa or favus is caused by a variety of the trichophy- 
ton fungus affecting the skin and its appendages, the hair and 
nails. It is most common on the scalp but may affect the general 
surface. The disease is rarely contracted by adults and tends to 
great chronicity. It usually is found among the children of the 
poor classes of our foreign population. It attacks some of the lower 
animals as rabbits, mice, birds and cats and is frequently conveyed 
to children from these. In fully developed cases there is a peculiar 
mousy odor which is diagnostic. The treatment is purely local and 
embraces the usual parasiticides, but requires as adjuvants great 
patience and perseverance. 


Tinea Versicolor is a disease coming in this class of phytopar 
asitic skin diseases. I only mention it to say it cannot be very 
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common in this country as I have never seen it but once or twice. 
It is usually but a trivial affection and perhaps people do not con- 
sult a physician for it. 

Blastomycetic Dermatitis is a disease caused by infection from 
the yeast fungus. It is only in comparatively recent years that 
the affection has been recognized. Ata meeting of the American 
Dermatological Society in May, 1894, Dr. T. Casper Gilchrist of 
Johns Hopkins University, exhibited microscopical skin sections 
illustrating an hitherto undescribed disease. In pus obtained 
from the same patient Dr. Gilchrist discovered numerous micros- 
copic bodies which were later identified as blastomycetes or yeast 
fungi; and, asaresult of his ivnestigations, it was Dr. Gilchirst 
who first used the term blastomycetic dermatitis as applied to this 
newly discovered condition. The disease is quite arare one. Up 
to six years ago only nineteen cases had been reported in medical 
literature. I had the good fortune recently to seea case of this 
disease which I shall briefly report. The patient, Mr. H., living 
a few miles out from Richmond, is a farmer whose general health is 
excellent. Family and personal history unimportant as not bearing 
on the present condition. Last November Mr. H. first noticed a 
sore, to which he paid little attention, on the inner side of left arm, 
midway between elbow and axilla. It was supericfial and dis- 
chargd some pus and extended over a surface which might be 
covered by one’s thumb. After perhaps two months it healed 
spontaneously, leaving asa scara patch of atrophied skin ofa 
decidedly blue color. Probably before this had altogether healed 
a patch developed on dorsal surface of left wrist and later on 
over the first phalanx of the ring fiager of same hand. These 
lesions were of irregular shape, the one on the back of the wrist 
being about two inches jong. I was first consulted by the patient 
March 17. These patches presented a decidedly inflammatory 
condition of the skin with the thickening of the epidermis and a 
nodular or tubercular appearance. Scattered through the integ- 
ument of the affected area were many minute abscesses which 
from time to time would rupture upon the surface, each discharg- 
ing a minute globule of pus. Sometimes a few of these abscesses 
close together would unite to forma small ulcer, discharging pus 
for a few days, then heal and others appear in some other portion of 
the affected surface. Dr. Herr saw this case with me. A dermat- 
itis from some form of infection was as close as we could get toa 
diagnosis. The case improved under our treatment but did not 
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get well and about the beginning of last month I referred the pati- 
ent to Dr. Lyle of Kansas City, who diagnosed blastomycetic der 
matitis. As Dr. Lyle is with us this evening I am sure we will all 
be glad to hear from him a fullér diseussion of this affection than 
I am able to give you. 

The bacillus tuberculosis or bacillus of Koch is a strict parasite. 
It is the producing cause of several affections of the skin among 
which we may name lupus vulgaris, tuberculosis verucosa eritis 
and scrofuladerma. A localized skin tuberculosis is sometimes 
produced by accidental inocculation at autopsies. 

Lupus treated by intravenous injection of etherial sol. of iodo- 
form. Cure in 40 days, 14 years standing. British Medical Jour- 
nal quoted in June Clinical Med. Erysipelas isa disease caused 
by the invasion of a bacillus of the streptococcus variety first observ- 
ed by Koch. It has its seat upon an epithelial surface either of the 
skin or of a mucous membrane, and may also invade deeper tissues. 

Leprosy isa disease produced by the bacillus leprae. It may 
affect all the tissues of the body but some forms affect more 
especially the skin which kecomes thickened and pachydermic and 
is also the seat of new growths in the form of nodules producing 
the type of disease called lepra tuberosa. Leprosy may only be 
mentioned as a curiosity, being comparatively rare in this country. 
In 1902, there were in the United States, a total of 278 cases, the 
states credited with the highest number of cases being California 
and Florida, with 24 cases each. Whilea student in Rush College 
I had the good fortune to see a case of leprosy in the dermatological 
clinic of Prof. Hyde. The patient was a middle aged man, a farm- 
er, from Nebraska. He wasa Norwegian and probably brought 
the infection with him from his native country as we are told 
there are many cases among the Norwegian peasants. This case 
was of the tubercular form of the disease and I remember Prof. 
Hyde’s prescription was for the internal and externa! use of chaul- 
moogra oil. What the outcome of the case wasI never learned. 
Recent writers claim benefit in some cases from the X-ray treat- 
ment. They claim it cures by killing the bacillus. 

Coming now to the second class of parasitic skin diseases—those 
caused by the zooparasites—scabeis or itch, easily holds the place of 
preeminence. It is caused by an animal parasite, the acarus 
scabiei or itch mite. The character and habits of this troublesome 


animal have been very accurately observed and described. We are 
told it is the female only which attacks the skin, the male merely 
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remaining upon the surface. The female acarus burrows under the 
epithelium for the purpose of laying her eggs. She lives about two 
months and lays in this time about 50 eggs which hatch in two 
weeks. The most characteristic lesion found in scabies is the 
burrow or cuniculus of the female acarus which she makes as she 
tunnels under the epithelium. The presence of the itcn-mite ex- 
cites various grades of inflammation so that we find papules, 
vesicles and pustules intermingled; and in addition to these the 
various traumatisms resulting from the use of the finger nails in 
scratching. The disease is markedly contagious and yet does not 
seem to be conveyed by ordinary contact but only by prolonged 
exposure, such as wearing infected garments or sleeping in in- 
fected beds. There are several facts which must be considered 
in connection with the question of contagion. In the first place 
the acarus family find nutriment, shelter and all they require for 
comfort on the person of the individual whose skin they inhabit; 
and there is no great inducement for them to colonize upona 
strange skin at the instant of the first opportunity offered. In. 
the second place, the transfer of a male acarus alone, from one 
person to another would not insure a generation of the young. In 
the third place the unimpregnated female cou!d not alone accom- 
plish a large success as regards progeny; and lastly the eggs alone 
would not suffice, for these have to be nicely planted within the 
epidermis, in order to be hatched safely t> maturity. In brief, only 
the more intimate contacts of the bed at night, and the application 
of nails charged with acari of both sexes, especially the young, are 
to be regarded as most effective for the transmission of the disease. 
Almost invariably the site of selection for the attack of the disease 
is the hands; after these the flexor surfaces of the wrists, elbows, 
axilla, abdomen, buttocks, the penis in the male ard the breasts in 
the female being especially invaded. The cuniculi are usually 
most typically seen in the interdigital spaces and up on the sides 
of the fingers. Following the penetration of the parasite a rose- 
colored papule appears and upon its apex a small transparent 
vesicle becomes developed, accompanied by intense itching. When 
these vesicles remain uninjured their contents in a few days will 
become opaque and purulent, thus forming pustules which burst 
spontaneously, and these leave behind them a yellow circularScrust. 
But. if the vesicles are prematurely scratched open, as is usually the 
case, :1 these irritated spots bleed a little and a small black crust 
is formed. By the coalescence of single pustules, ulcers of consid- 
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erable size sometimes result. In all cases we see toa geater or 
less degree the results more directly following the act of scratching; 
as abrasions, excoriations and a more or less severe dermatitis. 

The treatment of scabies has for its aim the detsruction of 
the acari and their ova and the relief of the dermatitis. The parasit- 
icide may be an ointment or a lotion and the choice of the parti- 
cular remedy must be determined, among other things, by the age 
of the patient and the extent of the inflammation. The milder 
remedies must be used in the case of small children and in adults 
with delicate skin. Also if the skin is greatly inflamed irritant 
applications must be avoided as much as possible. Sulphur oint- 
ment is the classical remedy for scabies. It kills the itch-mite; 
and we may ask, ‘‘Why seek farther fora remedy?’’ What more 
is required? Life is too short to be taken up in the quest after 
non-essentials; but some may not wish to be confined to this one 
remedy which is so trite with the laity. We may then use Balsam 
of Peru whcih is a sovreign remedy and has the advantage of being 
entirely non-irritating and is therefore especially applicable to 
those cases in which the skin is much inflamed. A unique method 
of applying sulphur may be used also by way of variety, viz., by fumi- 
gation. The undressed patient is placed upon a cane-seated chair 
and a blanket placed around him, covering him from the neck to the 
floor. A tripod supporting a tin plate is placed under the chair; 
an ounce of sulphur is placed in the plate, and a spirit-lamp is light- 
ed under the plate. At the end of twenty or thirty minutes the 
patient is usually cured. In no case, we are told, do we need to use 
more than three fumigations. 

Any discussion of scabies, especially the matter of its diagnossi, 
of course brings to the front the_question of its identity or non- 
identity with the so-called ‘‘prairie itch,’’ ‘‘Texas mange,”’’ ‘‘ prairie 
digs,’’ etc., of which we are accustomed to see many cases every 
winter. 

The question of whether or not this is a parasitic affection and 
whether it is not really scabies has been much debated. Much has 
been said on both sides and after all arguments have been advanc- 
ed each debater remains probably ‘‘of the same opinion still.’’ But 
numerous as the cases of this troublesome itch are and wide-spread 
as they are, being constantly brought to the attention and under 
the observation of competent medical men, it seems that a satisfact- 
ory conclusion as to the nature of the disease ought to be arrived at 
and be accepted by the profession in general. I believe the opinion 
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of our best observers andof the most scientific men of the profes- 
sion is that the so-called ‘‘prairie itch’’ is a disease entirely distinct 
from scabies; that it is induced by atmospheric conditions, viz., by 
variations of the atmospherictemperature, especially in cold weather 
that it is therefore non-parasitic and non-contagious. It usually 
goes by the title “‘pruritis hiemalis.’’ The northeastern part of the 
United States seems to be the portion where the most numerous 
cases occur. 

In a paper published a few years ago, Prof. James Nevins Hyde 
enumerates some of the facts which go to prove that this affection 
is not scabies. He observes that scabies and these winter affect- 
ions are surprisingly alike but the reason for this resemblance is 
clear. In all, the skin is greatly irritated; in the one case by cold 
air—in the other by the attacking parasite. The result is the 
same—a pruritis in degree in different cases, but which may be as 
severe in one disease as in the other. Then follows the scratching 
which gives almost the same clinical portrait to each of the affect- 
ions named. But epidemics of scabies do not affect the great 
mass of the people of a community as these winter affections fre- 
quently do. Everything said and done, scabies is one of the filth 
diseases, while these winter disorders of the skin affect all classes 
alike; those who wash as much as those who do not wash; the oc- 
cupants of the mansions of the wealthy as well as the cottages of 
the poor. The general involvement of all or of a very large number 
of people at one time ina given community points always toa 
disease cause of very wide operation; and such a cause, in these 
winter affections, can be recognized in temperature changes in the 
atmosphere. These winter disorders are better and worse ac- 
cording to temperature changes and are not benefitted, to any 
appreciable extent, by the external use of parasiticides. They are 
benefitted by the treatments usually employed for pruritis and 
eczema; and if left wholly untreated they usually cease of them- 
selves in the course of at most afew months. On the other hand 
the course of scabies is ever toward a steady aggravation unless 
arrested by proper treatment. 

Two years ago, Dr. John Mayer of Osmond, Nebraska, wrote 
in the Alkaloidal Clinic, offering to the profession an infallible 
remedy for prairie itch. To those who wrote to him he sent pre- 
scription for his remedy with directions how touse the same. In- 
asmuch as his prescription is an ointment containing sulphur and 
balsam of Peru and as he recommends boiling or baking all cloth- 
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ing and bed-clothes, it is evident he regards it a parasitic disease. 
Then he proceeds to disappoint our high hopes by saying the treat- 
ment cured most of his cases. Most of them would probably have 
gotten well had they been left altogether untreated. 

Of the temporary parasites of the skin we have annoying ex- 
amples in the pediculi or lice. Pediculosis capitas is to be treated 
by the application of parasiticide ointments or lotions as well as 
mechanical means. One of the most effective applications is kerosine. 

For pediculosis corporis or body lice the clothing must be fre- 
quently changed. Lotions of thymol or phenol may be prescribed. 

Pediculosis pubis or crab-lice may be readily cured by applying 
mercurial ointment; but much more elegantly by a lotion of mer: 
eury bichloride 1:50. Lice do not remain long with persons of 
cleanly habits. 

We are accustomed to look upon fleas and mosquitoes as more 
annoying than dangerous as their bites usually cause only a tem- 
porary inconvenience. But since we have learned of recent years 
that mosquitoes are the carriers of the malarial and yellow fever 
germs, they have assumed a very important role; and it is easily 
conceivable that fleas also may become and often are the carriers 
of the germs of infectious and septic matter. ' 

I shall close my paper with an inquiry for information. What is 
the insect which people generally call the chigger? Dr. Scott of 
New York, describes the chigger as a very formidable insect. He 
says it is indigenous to South America and is confined to the 
tropics and sub-tropics. The impregnated female bores into 
the skin where she deposits her eggs. If the insect be allowed to 
remain in the tissues a severe inflammation ensues which only 
ceases on the extraction of the chigger. If the part be still neg- 
lected ulceration occurs and, if several chiggers be present in close 
proximity, the union of several ulcers may give a very ugly sore. 
Is ours the chigger, or is it the septus irritans or red bug? 


—_—o-— 


The Council on Pharmacy has approved the following P. S. 
For your information we would state that Neuros-Lecithin has been 
approved by the Council of Pharmacy and Chemistry. Our pro- 
ducts are guaranteed under the Food and Drug Act of June 30,1906, 
No. 656. Money back if not satisfied. We do not serve the laity, 
Doctors for Doctors, and for everybody a Square Deal. There’s no 
dope for quackery made here. 
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Meeitng of State Society. The Kansas Medical Society will meet at 
Iola May 6, 7 and 8, 1908. 


Dues for the year 1908 should be paid at once, so that all mem- 
bers may receive their 1908 membership card. 

The association of State Secretaries and Editors will meet in 
Chicago June 1, 1908. This will be the second annual meeting, it 
being formed only one year ago. The Atlantic meeting was of the 
greatest value to those who were present, by comparison of meth- 
ods used in different states in an association. This matter of hav- 
ing a representative should be taken up by the House of Delegates 
and discussed at the Iola meeting. 

The “Specialist.” When we see two surgeons qualifying as ex- 
perts on insanity, as occurred in a recent murder trial in Kansas 
City, we are startled into wondering whether surgery is a specialty 
or a part of the work of every general practitioner. To the disin- 
terested observer it seems as if the surgeon: has no right to ask 
general practitioners to refer patients to him unless he is willing 
to become a real specialist, instead of a ‘‘tin-horn’’ one. Such ‘‘ex- 
pert ’’testimony does more to damage the fair name of medicine— 
to injure you and me, my brother—than all the osteopathy or Chris- 
tian Science let loose from the asylum. Hence we shall do well to 
encourage real specialism and support the real specialists. 

The “Internist.” A physician in Kansas City recently stated that 
the prevailing opinion in that city seems to be that an internist is 
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one who doesn’t know enough to be a surgeon. This is rather dis- 
couraging to those young men who in the laboratory and clinic are 
doing more to advance the science of medicine than the surgeons 
can hope to do even with their utmost dexterity. The falsity and 
evil consequences of the belief are of course evident upon very 
slight consideration, but unless the rank and file of the profession 
honor those who really are specializing in internal medicine and 
take to them their obscure cases for diagnosis, this opinion will 
become the actual condition and internal medicine will be dead in the 
Middle West. 


After the April issue of the Journal the place of publication 
will be changed from Columbus to Kansas City, and Dr. James W. 
May will have charge as editor. The present editor found it im- 
possible for him to continue in charge of the Journal, owing to 
other demands on his time, and so notified the council. At a meet- 
ing of the council held in Kansas City March 18, 1908 Dr. May was 
elected editor and will assume control of the Journal May 1. 


scala 
Anuual State Meeting. 


Preliminary announcement of program of the meeting of the 
Kansas Medical Society at Iola, May 6, 7 and 8, 1908. 

Meeting of Council, Tuesday, May 5, at 4 p. m. 

Meeting of the House of Delegates Tuesday, May 5, at 8 p. m. 

The general sessions will open Wednesday May 6 at 9a. m. 
Address of welcome by the mayor and response by Dr. C. C God- 
dard of Leavenworth. 

Annual banquet, Thursday May 7, at 7 p. m., at New Portland 
Hotel. 

Meeting of the House of Delegates Friday, May 8,at 9 a. m. for 
election of officers. 

A trolley ride will be given by the business men of Iola to vis- 
iting physicians, to the different places of interest, the date of 
which will be announced at the meeting. 

The regular program will be mailed to all members at an early 
date. 

All visiting physicians’ wives are invited to attend, and the 
ladies of Iola have made special arrangements for their entertain- 
ment. 
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SCIENTIFIC PROGRAM. 
1. ‘‘Infection of the Hand and Fingers,’’ L. D. Johnson, Cha- 
nute, Kan. 

(Abstract) Anatomy,—Method of extension of the infection, Lo- 
cation of the extension, Treatment, etc. 

2. ‘‘Sociological Aspect of Gonorrhoea,’’ S. C. Emley, Law- 


rence, Kan. 
38. ‘Bacteriology and Pathology of Acute Rheumatism,”’’ C. C. 


Westlerode, Kansas City, Kan. 
4. ‘‘The Treatment of Colitis,’? H. L. Snyder, Winfield, Kan. 
5. ‘*‘Indications Calling For, and Some Points in the Technic 
of the Modern Mastoid Operation,’ T .R. Edwards, Chanute, Kan. 
(Abstract) Imperative indications calling for early resort to 
operative measures—More frequent recourse to mastoid operations 
in a great number of cases of chronic otorrhoea—Technic of mas- 


toid operations. 
6. ‘‘Hysteria, With Report of Cases,’’ O. S. Hubbard, Par- 


sons, Kan. 
7. ‘‘Convulsions, Result of Complete Vaginal Atresia,’’ G. B. 


McClelian, Weir, Kan. 

(Abstract) Subject, girl 18 years of age, strong and well de- 
veloped. Treatment and result. 

8. ‘Some Observations on the Work of the State Board of 
Health’’, J. S. Crumbine, Topeka, Kan. 

(Abstract) First, the work of the Board under the general 
health laws; Second, under the department of food and drugs; 

Third, the work of the Board under the water and sewage law; 
Fourth, the work of the bacteriological department. 

9. Gunshot Wound of Abdomen,’’ W. S. Grisell, Ransom, Kan. 

(Abstract) Report of a case which occurred in private country 


practice. 
10. ‘‘Hodgkin’s Disease With Report of Case,’? H. W. Mann- 


ing, Eureka, Kan. 
(Abstract) Review of literature up to date, Discussion of Etio- 


logy, Symptomology, Pathology, Treatment. 
11. ‘‘Gastro-Intestinal Neurosis,’’ W. R. Heylmun, Iola, Kan. 
(Abstract) Some observations regarding our lack of knowledge 
as to the etiology and nerve derangements back of these disorders; 


Their complex symptology; Their frequent relationship to neuras- 
thenia and hysteria; Their frequent dependence on abnormal condi- 
tions in remote parts of the body; The difficulties often attending 
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their differentiation from organic diseases; With short review of 
the most approved methods of treatment. 

12. ‘‘Roentgen Ray Diagnosis and Therapy,’’ Edw. H. Skin- 
ner, Kansas City, Mo. 

(Abstract) Exactness and detail with which the Roentgen 
negative records fractures and diseased conditions of the osseous 
system. The diagnosis of calculi in the genito-urinary tract and 
biliary calculi. The diagnosis of mal-positions and lesions of the 
alimentary tract by the bismuth Roentgen method. The present 
status of Roentgen Therapy in cancer, lukemia and skin lesions. 

18. ‘‘The Management of Peritoneum During Labor,’”’ S. L. 
Brooking, Paola, Kan. 

14, ‘‘Prostatic Hypertrophy,’’ L. H. Munn, Topeka Kan., 

(Abstract) Some Anatomy; Less physiology; A little patho- 
logy; and more devoted to a plan that the treatment is surgical, and 
for an early operation. 

15. ‘‘Local Anesthesia in Hernia.’’ M. F. Sudler, Lawrence, Ks 

16. ‘‘Opsonins and Agglutinins,’’ L. R. Sellers, Osawatomie, 
Kan. 

(Abstract) Bi-products of bacteria; Production of antibc dies. 
Antitoxins and agglutinins. Widall’s test. The action ot phagocytes. 
The changes produced in bacteria by opsonins; The opsonic index, 
and how taken. Immunity, natural and acquired against many 
diseases. Serum therapy progress of, and future hope of. 

17. ‘‘General Anesthesia,’’ F. K. Day, Neodesha, Kan. 

18. ‘‘The Relation of the Physician to Mental Healing, System 
and Methods,’”’ Rev. S. S. Hilcher, Iola, Kan. 

19. ‘‘Treatment of Fracture of Leg,’’ G. P. Marner, Marion, 
Kan. 

(Abstract) Classificaiton of fractures; Special reference as to 
position; Splints with provision for extension and counter exten- 
sion. 

20. ‘‘Should Kansas Maintain an Institution for the Care of 
Her Tubercular Citizens?”’ J. A. Milligan, Garnett, Kan. © 

(Abstract) The state should have such an institution; Why? 

21. ‘‘Blastomycetic Dermatitis, With Report of Cases,’’ F. B. 
Lyons, Wichita, Kan. 

(Abstract) Definition; History; Etiology; Bacteriology; Patho- 
logy; Occurrence; Appearance; Locations; Symptoms; Diagnosis; 
Prognosis and Treatment; Report of cases. 

22. ‘‘The opportunity and Duty of the Kansas Medical Society’, 
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W. H. Graves, Wichita, Kan. 

(Abstract) Some oppressive burdens that medicine is carrying 
and the relief to be afforded by the Kansas Medical Society. 

23. ‘‘Apomorphine,’’ J. W. Neptune, Salina, Kan. 

24. ‘‘Dieto-Therapy of Acute’ Fevers,’’ C. EF. Menn- 
inger, Topeka, Kan. 

(Abstract) First, Historical review; Second, Characteristics 
of fibrile disease; Third, Classification of fibrile disease; Fourth, 
Dieto-Therapy asa part of the treatment of fevers; (1) As sup- 
porting the therapy upon the etiological point of view; (2) Asa 
part of the antipyresis; (3) Nutrition asa part of the stimulation; 
(4) Nutrition as influencing the renal functions; (5) The;form of 
nourishment with reference to the digestive apparatus; (6)Nutrition 
as influencing the metabolism. 

25. ‘‘The Liquid Treatment of Colitis, With report of Case,’’ 
H. L. Snyder, Winfield, Kan. 

26. ‘‘Tonsils,’’ J. F. Gsell, Wichita ,Kan. 

(Abstract) Anatomy, Function, Indication for Removal. 

27. ‘‘Palsies of Childhood,’’ O. D. Walker, Salina, Kan. 

28. ‘‘Exopthalmic Goitre,’”’ J. B. Edwards, Chanute, Kan. 

(Abstract) Early diagnosis of. Frequency in this locality. 
Some thoughts on causes and treatment of same. 

29. ‘‘Doctors and Medicine; Past and Present. Have they 
More Blessed than Cured Humanity?’’ J. Dillon, Eureka, Kan. 

30. ‘‘The Influence of Physic-Chemical Theory on the Future 
of Medicine,’’ G. C. Glynn, Iola, Kan. 

(Abstract) Phylosophy of advancement in medical science; 
Effect of some of the most widely accepted theories. Latest concep- 
tions in physics and chemistry; Slow changes and modifications like- 
ly to result therefrom. 

31. ‘‘Eye symptoms of Diagnostic Value tothe General Practi- 
tioner,’’ A. H. Rogers, Altoona, Kan. 

82. ‘‘Hypersensitiveness Induced by Diptheria Antitoxin 
and other Serums,’’ Professor M. A. Barber, Lawrence, Kan. 

33. ‘‘Vaccines,’’ Dr. Trimble, Lawrence, Kan. 

34. Paper, C. D. Blake, Ellis, Kan. 

35. Paper, R. M. Bennett, Mound Valley, Kan. 

36. ‘‘Calcareous Degeneration of Cystic Ovary,’’ F. W. Shel- 
ton, Independence, Kan. 
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SOCIETY NOTES. 

The meeting of the Western Kansas Medical Society was held 
at Colby on March 18th with a good attendance. 

Dr. V. C. Eddy read a paper on Empyema and its Treatment 
that contained many practical suggestions and reported six cases. 

Dr. F. H. Smith presented a paper on the so-called ‘‘Specific 
Treatment’’ of pneumonia, giving statistical data and showing much 
care and extensive collateral reading in its preparation. He does 
not believe in ‘‘specific treatment’’ and emphasized the importance 
of plenty of fresh air and low room temperature. 

Dr. I. B. Parker gave an address on the early recognition, pro- 
phylactic and general treatrnent of tuberculosis, a paper that was 
greatly appreciated as the subject is one that presents ever varying 
phases. The doctor’s paper showed a thorough familiarity with 
his subject, presented all the n22° nethods of applying the tuber- 
culin test, dealt with the sanatoria and outdoor treatment, and 
especially emphasized the necessity of medical supervision of the 
patient’s hygiene, exercise and diet. 

Dr. F. A. Carmichael read a paper on chronic myofribosis, with 
reference to the obscurity of its pathology, indefinite symptomato- 
logy, its possible relation to the Stoes-Adams Syndrome, with re- 
marks on its treatment. 

All papers were fully and generally discussed. 

Everyone felt that the meeting was a thorough success. 

The following officers were elected for the ensuing year. 

President, Dr. I. B. Parker, Hill City; Vice President, Dr. C. D. 
Blake, Ellis; Secretary, Dr. F. A. Carmichael, Goodland; Treasur- 
er, Dr. C. M. Miller, Oakley; Member Board of Censors, W. M. 
Beaver, Colby; Delegates to State Meeting, Dr. V. C. Eddy, Dr. 
I. B. Parker. 

The following resolutions were adopted, as read: 

Resolved: First—That we favor a bill granting to State Boards of 
Health the power to regulate and control medical colleges within 
their respective states and to pass upon and determine the educa- 
tional qualifications of applicants for admission thereto. 

Second, That weendorse the action of the State Board of 
Health in the establishment of a state Bureau of Hygiene and 
favor a state appropriation of not less than $3500,00 per annum for 
its maintainance. The present appropiratoin of $500.00 per annum 


being entirely inadequate for its proper care and maintainance, 
Third, That we heartily endorse the action of the state leg- 
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islature in the passage of pure food and drug laws and favor the 
rigid enforcement of the same. 

Fourth, That we favor a bill regulating the practice of so-called 
‘*Osteopathy’’ in the state of Kansas, which, at the present time is 
without legal restriction or liability. That we condemn this so-call- 
ed system of healing asa wholsale system of charlatanism, its practi- 
tioners and advocates drawn from the most ignorant and illiterate 
classes. That the chief ciaim made for, and upon which, with the 
characteristic easy going, careless and short sighted method so 
commonly witnessed in legislators in dealing with questions vital to 
the public health has permitted them to gain a foothold in the state 
i. e., That their methods do not comprehend the administration 
of any drag or medicine hence are harmless, has been absolutely 
disproven. 

That these quacks and charlatans are a direct menace to public 
health, that their methods are irrational, unscientific and based on 
no recognized system of pathology and are more often provocative 
of evil than of good results to their deluded adherents. 

That we as, regularly qualified physicians, have a right to de- 
mand for our own protection and that of the community at large, an 
examination in thos2 common school branches and in the fundamen- 
tal branches of medicine comprising anatomy, physiology, hygi- 
ene, chemistry and diagnosis, examination equal to that required 
of regularly graduated physicians. 

Fifth, That we ask the cooporation and support of the organized 
profession of the state in securing legislation to this end. 

Sixth, That a copy of these resolutions be spread upon the min- 
utes of this meeting and a copy forwarded to the Secretary of the 
State Society for publication. 

F. A. CARMICHAEL, M. D. 


D. R. STOVER, M. D. 
Committee. 


The next meeting will be held at Colby in July. 

F. A. CARMICHAEL, Secretary. 

The preliminary program of the American Practological 
Society is being sent out. The tenth annual meeting will be held in 
Chicag> June land 2, 1993. Headquarters and place of meeting, 
Palmer House. 


The Fourth annual Conference of the Council on Medical 
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Education of the American Medical Association will be held in the 
parlor, on the second floor of the Auditorium Hotel, Chicago, 
Monday, April 13, 1908. 

PROGRAM. 

10:00 a. m., Morning Session. 

1. Address of the Chairman, Dr. Arthur Dean Bevan, Chicago. 

2. Report of the Secretary, Dr. N. P. Colwell, Chicago. 

3. Report of Committee on Preliminary Education, Chairman, 
Dr. John H. Long, Professor of Chemistry, Northwestern Univer- 
sity Medical School, Chicago. Dr. Charles R. Bardeen, Dean, 
College of Medicine, University of Wisconsin, Madison; Dr. Geo 
A. Piersol, Professor of Anatomy, University of Pennsylvania, 
Philadelphia; Discussion opened by Dr. Chas. S. Sheldon, represent- 
ing the American Academy of Medicine, Madison, Wis. 

4. Report of Committee on what should constitute a Medical 
College in good standing: Chairman, Dr. Victor C. Vaughan, Dean, 
College of Medicine and Surgery, University of Michigan, Ann 
Arbor. Dr. Wm. J. Means, Chairman, Judicial Council, Association 
of American Medical Colleges, Columbus, O. Dr. Geo. W. Web- 
ster, President of the State Board of Health of Illinois, Chicago. 
Discussion opened by Dr James W Holland, Dean, Jefferson Medi- 
cal College, Philadelphia 

2°p m, Afternoon Session 

5 Report of Committee on the Essentials of a Model Medical 
Practice Act. Chairman, Dr. Beverly D. Harrison, Secretary of the 
Michigan State Board of Registration in Medicine, Detroit. Dr. F. 
Dudley Tait, Chairman, Credential Committee, Board of Medical Ex- 
aminers of California, San Francisco. Dr. Wm. Warren Potter, 
Fresident of the State Board of Medicine Examiners of New York. 
Discussion opened by Dr Alexander R Craig, Secretary of the Com- 
mittee on Public Policy and Legislation of the Medical Society of 
the State of Pennsylvania, Philadelphia . Discussion, The Character 
of the State Medical Licensing Examination, Dr. J. W. Bennett, 
Secretary of the State Board of Medical Examiners of New Jersey, 
Long Branch; Dr. W. T. Councilman, Professor of Pathology, Har- 
vard University Medical School, Boston; Dr. F. F. Wesbrook. Dean, 
College of Medicine and Surgery, University of Minnesota, Min- 
neapolis; Discussion, Practical Ideas Concerning Reciprocity, Dr. A. 
Ravogli, President of the State Board of Medical Examiners of 
Ohio., Cincinnati; Dr. S. D. VanMeter, Secretary of the State Board 
of Medical Examiners of Colorado, Denver, 
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Sumner County Medical Society 
Meet with the Sumner County Medical Society Thursday even- 
ing, March 26th, at the Commercial Club Rooms, Wellington, and 
help with this Program: 

1. Hyperchlorhydria, Dr. Gerald Shelly. 

2. 1908 Smallpox, Dr. Emerson. 

8. Errors of Refraction, Dr. R. H. Shippey. 

4. Gynaecology: (a) Electro therapeutics, Dr. Holt; (b) Gon- 
orrhoea Complications, Dr. J. J. Sippy; (¢) Common IIls Following 


Confinment, Dr. Coplan. 
Plans for programs for future meeting in 1908 will be present- 


ed. 

The 1908 dues must be sent to the state society this month. If 
you have neglected this, send me your check for $8 at once. 

Come and make this a grand, good meeting—Thursday evening, 


March 26th. 
T. H JAMIESON, Secretary. 
J. J. SIPPY, President. : 
ALTON H. REA, Vice President. 


Clay Center Hospital. 

The stockholders of the Clay Center hospital held their annual 
meeting Thursday evening, the principal business being the election 
of trustees and they in turn elected the officers for the coming year. 

The trustees are: M. G. Patterson, X. Olsen, C C. Stillman, B. 
F. Morgan and M. C. Porter. The officers elected are: President, 
M. G. Patterson; Vice President, B. F. Morgan; Secretary-Treasur- 
er, Will Docking. 

Th2 resignation of Mrs. Bohring as superintendent was receiv - 
ed, but not accepted. [t was taken under consideration until a later 


meeting. 


Decatur and Norton County. 
Program for Decatur and Norton County Medical Society at S. 
C. Standard’s office Clayton, Kansas Wednesday, April 8, 1908 at 


2 


uae 


p. m. 
Paper C. W. Cole. 
‘* Anatomy and general evidence of Intestina) Diseases’? C. G 
Brethhouwer. 
Clinic, S. C. Standard. 


Your presence requested. 
C. G. BRETHOUWER, President. 


C. S. KENNEY, Secretary, 
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BOOK REVIEW. 


Practice of Medicine for Nurses. A Text book for nurses and stud- 
ents of domestic science, and a hand-book for all those who care 
for the sick by George Howard Hoxie, M. D., Professor of Internal 
Medicine, University of Kansas, witha chapter on the Technic 
of Nursing, by Pearl L. Laptad. Just ready. 12 mo of 284 pages 
illustrated, Cloth, $1.50 net. W. B. Saunders Company, 925 Wal- 
nut Street, Philadelphia. 

This little volume supplies a long felt want, by those who spend 
their lives caring for the sick. Itis especially a text book for 
nurses, but every physician should have a copy, for in so many in- 
stances the physician has to depend upon nurses who are not train- 


ed, and this book is a valuable aid in imparting knowledge of the 
art of caring for the sick, and giving instruction to untrained 


nurses. Dr. Hoxie is to be congratulated on his work, and efforts 
in the production of this book. 

The Blues. Splauchnic Neurasthesia, Causes and Cure, by Al- 
bert Abrams, A. M, M D, F. R. M. S., San Francisco. Third 
edition. Cloth 12mo pp. 287, Illustrated, New York, E. B. Treat & 
Co. 1908. Price $1.50. 

There is no doubt that much of neurasthenia is due to postal 
congestion and euteroptosis. As we said in our review of the first 
edition, Dr. Abrams is a stimulating writer, therefore this book has 
proven helptul to many, and will repay any who ponders its sug- 
gestions. G. H. H. 


Surgery; Its Principles and Practice. In five volumes, by 66 eminent 
surgeons, edited by W. W. Keen, M. D., L. L. D., Hon. F. R. C.S., 
Eng and Edin., Emeritus Professor of the principles of surgery 
and the practice of surgery, Jefferson Medical College, Philadel 
phia. Volume III has 1132 pages and 562 text illustrations and 
10 colored plates. Published by W. B. Saunders Co. 1908. Cloth $7 
per volume. 

This volume of this set differs from the two preceding in that it 
deals with surgical material exclusively and from an operative 
standpoint. For that reason it is of greater value to the operative 
surgeon while the first two volumes are of value to the surgeon and 


internist equally. 
The surgery of the Head is by Harvey Cushing of Johns Hopk- 
ins, Surgery of the Neck by E. W. Andrews of Northwestern; 
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Diseases of the Thyroid by Kocher of Berne; The Nose and its 
Accessory Sinuses by Harmon Smith, of the Eye, Ear and Throat 
Hospital of New York. Brewer of Columbia contributes two chap- 
ters, one on the Surgery of the Larynx and Trocha, and the other 
on the Thorax. Finney of Johns Hopkins, writes on the Surgery 
of the Breast, Edmund Oen of the Royal College of Surgery contri- 
butes the chapter on the Mouth, Teeth and Jaws, and J. C. 
DaCosta writes the chapter on the Surgery of the Tongue. J. C. 
Munro of the Carney hospital, Boston, writes a chapter each on the 
technic of Abdominal Surgery, the Surgery of the Abdominal Wall 
and the Surgery of the Peritoneum and the Retroperitoneal space. 
George Gottstein, Surgeon in Chief of the Jewish hospital, Breslau, 
Germany, devotes 45 pages to the Surgery of the Esophagus. Mayo 
Robeson writes the chapter on the Surgery of the Stomach, The 
Mayo Brothers of Rochester, Minn., write the chapter on the.Sur- 
gery of the Liver, Gall and Bladder, andthe Biliary Ducts and 
Moynihan of England writes a chapter each on the Surgery of the 
Spleen and the Pancreas. 

Certainly an array of surgical talent seldom found contribut- 
ing to one volume, and each contributor apparently selected accord- 
ing to his peculiar fitness for the particular subject. The extensive- 
ness and thoroughness of the volume may be judged from the fact 
that one may find considered everything from chapped lips in the 
chapter by Owen, to a resection of the liver in the chapter by the 
Mayos. Not the least valuable for the scientific surgeon is the ex- 
tensive bibliography after each subject, aiding one very materially 
in writing up a subject. 

Any surgeon interested in the head and trunk will find in this 
volume all the best and latest information set down in a systematic 
and comprehensive way. The index is complete, making it easy to 
find any particular thing, and the writer has not yet failed to find 
whatever he looked for, regardless of its rarity or infrequency. 
S. C. E. 





Braycardia and Thachycardia, with complete English abstracts and 
foreign bibliography. Part II, ina series of monographs on the 
Symptomatology and Diagnosis of Respiration and Circulation, by 
Prof. Edmund VonNeuser, Professor of the Second Medical Clinic, 
Vienna; Associate Editor of Nothnagl’s Practice of Medicine. 
Authorized English Translation by Andrew MacFarlan, Professor of 
Medical Jurisprudence and Physical Diagnosis, Albany Medical 
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wGiis ze, etc. 150 pages. Cloth Price $1.25 prepaid. New York, 
1. B. Treat & Co. 1908. 

Your reviewer has always felt a need for an exhaustive study 
of the symptoms of disease, for none of the ordinary texts or diag- 
~oaie presents the matter inthat way. On thecontrary these texts 
aust antly present us symptom. complexes. The Homeopaths really 

tudied disease from the standpoint of the symptom. Every diag- 
nosti:ian must analyze his symptoms if he would arrive at a logical 
conclusion. 

Hence the JOURNAL welcomes the translation of Von Neus- 
ser’s work and wishes for it success. 

In this volume all the causes of bradycardia and tachycardia are 
mentioned and classified, and while the method is teutonic, yet 
the work will prove very helpful to every general practitioner. 
G. H. H. 

foman: A treatise on the normal and pathological emotions of 

.. Mne love, by Bernard Talmey, M. D., New York City. Second 

edition. Cloth, 8vo, pages, 58, 23 illustrations. Price $3. Practi- 
tioners Publishing Co., New York. 

That our judgment of the value of this book was correct is 
proven by the appearance of the second edition within four years. 

.. $ the only book that gives succinctly and dispassionately a 
study of woman and the characteristics of 1er sex; therefore we 
that it may find continued success. G. H. H. 
=-scitiiiaes 











= 
rs r~ 
So 


Seg ee ae OS 
Raman ters 
ee 3 








200 THE JOURNAL OF THE 
ABSTRACTS. 


Puberal Anemia. Broad clinical experience certainly tends to 
support the opinion of many medical men that chlorosis is practical- 
ly limited to the female sex, and to these during the child-bearing 
period. As is well known chlorosis is hardly a true anemia, inas- 
much as it consists rather of a decrease of hemoglobin than any 
marked or constant diminution in either the corpuscles or mass of 
the blood. There isa true anemia, however, which occurs at or 
about puberty and is common to both sexes. This may properly be 
spoken of as a puberal anemia and manifests itself by both oligocy- 
themia and oligemia. Young men, as well as young women, are 
attacked and the cause seems to rest on actual structural deficienc- 
ies rather than on emotional influences, as is generally believed to 
be the case in chlorosis. It is slow and insidious in its onset and is 
characterized by a pallid bloodless appearance quite different from 
the greenish color of chlorosis. Examination of the blood shows a 
greater or less decrease of hemoglobin, but unlike chlorosis, the red 
cells and toral quantity of the blood are lowered very markedly. 
Strange to say, however, the specific gravity is usually raised in 
puberal anemia, while in chlorosis it is generally lowered. 

One pronounced clinical symptom referable to the pulse, accord- 
ing to a prominent English authority, will moreover be found in 
puberal anemia, which is not common in chlorosis. In anemias of 
failing quantity, such as puberal anemia, the pulse is almost invar- 


. jably feeble and empty, while in chlorosis it is often dull and even 


of quite excessive pressure. 

The type of anemia under discussion is probably due to 

(1) Excessive demand on, or actual destruction of the blood 
elements. 

(2) Deficient renewal of its elements. 

(3) Or both. 

The first is a sequence of some disease like fever or toxemia; 
the second of inanition or malnutrition, and the third of some wast- 
ing process, which not only depreciates the blood, but by lowering 
functional ativity militates against any physiological tendency to 
restoration. 

In any instance the paramount need into stimulate hemato- 
poiesis, and for immediate and satisfactory effect in this direction 
Pepto-Mangan (Gude) had been found of very great value. Under 
its administration, the hematogenic function is actively increased 
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and the appetite and general nutrition rapidly raised. The digest- 
ion is improved and never embarassed—a statement that can be 
made of none of the inorganic preparations of iron. 

It goes without saying that the best of hygiene, good food and 
as much outdoor life as possible should also be prescribed in the 
treatment of puberal anemia. The condition if allowed to continue 
is always dangerous, principally because of its predisposing tendenc- 
ies to graver disease; but the results of the treatment recommend- 
ed are usually so prompt and decisive that there is rarely any ex- 
cuse for its not being controlled. At any rate, ‘‘It is the stitch in 
time’’ that saves serious trouble, and Pepto-Mangan (Gude) in this 
class of cases will be found a very dependable stitch. 

Morphine given in a dose of 0.015 subcutaneously at the be- 
ginning of the dilatation period delays the birth by lengthening 
the pauses and shortening the pains The muscle pressure is also 
decreased; This effect appears after one half hour and lasts for 
three and a half hours On the other hand, morphine given in doses 
from 0.015 to 0.02 at the end of the dilatation and during the ex- 
pulsion period has practically no effect on the progress of the birth. 
asenius Archio bii. Gynecologie Vol. 84, No. 3. 
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Journal Files Wanted. 


‘he library of the Clinical Department of the School 
of Medicine of the University of Kansas needs the fol- 
lowing Journals to complete volumes. The library com- 
mittee would welcome the contribution of other stand- 
ard Journals and books also. Ship them to Dr. G. H. 
Hoxie, Kansas City, Mo., whence they may be most 
easily transferred to Rosedale, Kans. 


Missing Numbers of Medical Journals. 
JOURNAL OF AMERICAN MEDICAL ASS’N. 
1907 Vol48 Nos. 4, 14, 17, 19, 22, 25, 26 
1906 Vol 47 Nos, ‘4, 17, 18 
1906 Vol 46 Nos. 11, 15 
1905 Vol 45 No. 23 
1904 Vol 44 Nos 2, 11 
1904 Vol 42 Nos 2, 7, 18, 15, 20, 24, 26, 27 
1903 Vol 4! Nos 1, 2, 3, 4, 5, 9, 10 19 20 22, 23,25 
1902 Vol 38 Nos 7, 8, 10, 16, 20 
1901 Vol 36 Nos1,2,3,6. 7, 9, 10, rr, 12, 13, 14, 16, 18 


* JOURNALOF NERVOUS AND MENTAL DISEASES. 


1906 Vol 33 Nos. 5, 6. 
AMERICAN MEDICINE 
1906 Vol 12 Nos 10, 11, 12 
LANCET (LONDON) 

1907 Volt Nos 1, 2, 3, 4,6. 8,10, 12,16,18 20,29 24 

FOLIA HAEMATOLOGICA 
1906 Vol3 Nos 1,2,9 

ANNALS OF GYNECOLOGY AND PEDIATRY 
1995 Vol 18 Nos 1, 8 
1906 Vol 12 Nol 
1907 Vol 20 Nos 4, 7, 81; 9, 10, 11, 12 

PRACTITIONER 
1906 Vol 76 Nor 
DERMATOLOGISCHES CENTRALBLATT. 

1906 Vollo Nol 
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SURGERY, GYNECOLOGY AND OBSTETRICS 
1906 Vol1l Nos 1, 3.4 
AMERICAN JOURNAL OF MEDICAL SCIENCES 
1903 Vov 133 Nos §, 6, 
AMERICAN JOURNAL OF OBSTETRICS 
1905 Vol 52 No6 
1906 Vol53 Nos1l, 3 
1906 Vol 54 Nos 2, 3, 4, 5, 6 
BCSTON MEDICAL AND SURGICAL JOURNAL 
i905 Vol153 Nor 
197 Vol 157 Nos 24, 25, 26 
NEW YORK MEDICAL JOURNAL 
1895 Vol62 Nos7, 8 1901 Vol 74 All nos 
1896 Vol 63 Nos 20, 21 1902 Vol75 Nost, 2 
3, 4, 5, 8, 7, 8, 16 


1896 Vol 65 All nos 1992 Vol 76.No 20 

1897 Vol65 All nos 1993 Vol 77. All nos 

1897 Vol 66 All nos 1993 Vol 78 All nos 

1898 Vo, 67. All nos 19/4 Vol 76 All nos 

1898 Vol 68 All nos 1904 Vol 80 All nos 

1899 Vol 69 All nos 1995 Vol 81 All nos 

1900 Vol 71 All nor: 1996 Vol 83 Nof2t 

1900 =Vol 71 All ncs 1906 Vol 84 Nos 22 
53, 24 

1910 Vol 72 All nos 1997 Vol 84 Nog 22, 
23, 24 

tot Vol 72 All nos 1997 Vol 85 Nos_2], 
24 

199L Vol 73 All nos 1607 Vol 86 Nos be- 
yond 7 


THERAPEUTIC’ GAZETTE 
(suT Vol 2l All no 
1898 Vel 22 Nos t, 4%, 3, 6, 9% 10 
1899 Vol 23 Nos 4, 5, 6, 4, lo 
1900 Vol 24 Nos 2, 5, 5, 10, 12, ¢ 
1901 Vol 25 All nos 
1901 Vol 26 Nos 1, 34, 5, 6 7, ‘2 
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1903 Vol 27 Nos 1, 4, 6, 9, 10 
1904 Vol 28 Nos 2, 4, 5,8 
1905 Vol 29 Nos 1. 3, 5, 8, 9 
1907 Vol 31 Nos beyond § 
THE POSTGRADUATE (N. Y.) 
1904 Vol 9: Nos], 2, 3, 4, 5,, 7, 8, 9, 10,11, 12 
1905 Vol 20 Nos 1, 2, 3; ‘ 5» 6, 11 
1906 Vol21 No10 
1907 Vol 22 Nos 6, 7, 8, 9, 10, 11, 12 
AMERICAN JOURNAL OF DERMATOLOGY 
1907 Vol11 Nos 6, 7, 8, 9, 10, 11, 12 
MEDICAL RECORD 
1883 Vol 23 No6 
1889 Vol 36 Noll 
1896 Vol50 Nos 1, 2, 3, 4, 5, 6, 7,8, 9. 10, 11, 1213, 18 
19, 21, 24 
1807 Vol51 Nol 
1899 Vol55 No 12 
1899 Vol56 Nos; 21. 22. 23, 2 
1901 Vol59 yos 3, 5, 7, 18, 2 
1901 Vol 60 No 26 
1902 Vol51 No 22 
1902 Vol 62 Nos 2, 4, 5, 6, 8, 10, 11, 14, 15, 16, 18. 19, 
| 21, 22 
1905 Vol 67 Nos 24, 25, 26 1907 Vol 71 No 10 
ARCHIVES OF PEDIATRICS 
1906 Vol 23 Nos 2, 3, 4, 5, 6, 7, 8, 9, 10, 12 
BULLETON OF JUHN HOPKINS HOSPITAL 
1996 Vol17 Nos 4, 6, 7, 8, 9, 10,, 11, 12 
CENTRALBLAT ALLGEMEINE PATHOLOG PATHO- 
LOGANAOMIE 
1905 Vol16 Nol 
MEDICAL REVIEW OF REVIEWS 
1906 Vol12 Nos 5, 4, 1907 Vol13 Nos 8, 11, 12 
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